The relatively small number of cases of ball thrombus of the heart which have been recorded would suggest that it is a rare condition. 
The relatively small number of cases of ball thrombus of the heart which have been recorded would suggest that it is a rare condition. The records indicate, however, that the diagnosis is seldom made during life, and the patients described were usually seen in the terminal stages of illness when the clinical picture was obscured by the signs of congestive failure. The present case was under observation for three years and. was seen soon after the first, symptoms appeared.
Case Report. The It is not surprising that the diagnosis of ball thrombus is seldom made until post mortem. In the great majority the thrombus is found in the left auricle and in association with mitral stenosis and auricular fibrillation. Covey et al. (1928) collected twenty-eight cases from the literature and added two of their own : all bad mitral stenosis and fibrillation. Ball' thrombus may also occur in the right auricle (Wright et al., 1944) usually also in the presence of fibrillation and rightsided heart failure. Left auricular ball thrombus in the absence of mitral stenosis may produce a presystolic thrill and murmur (Kaplan et al., 1935) . In the present case the cardiac rhvthm was regular, the mitral valve was normal, and the blood pressure during three years of observation was within normal limits. Scliartz et al.
(1931) described a case where the valves were normal, but the patient suffered from hypertension. It appears, therefore, tli^t a large thrombus may form without assistance from a disordered and retarded blood flow in the auricle. Differentiation has been made between pedunculated and free ball thrombus. Pedunculated thrombus is usually attached in the region of the foramen ovale. The pedicle varies in size, and in some it is so broad as to warrant the title of mural thrombus.
The foramen ovale frequently shows congenital abnormalities, and it seems possible that vestigial tags of tissue form the pedicle and origin of these thrombi. When the blood flows freely and forcefully there will be no tendency to form deposit, but in the retarded and disordered bloodflow of auricular fibrillation, layer after layer of fibrin will be deposited as the tag whips about in the current. It is probable that fibrillation and mitral stenosis promote a rotary motion to the auricular blood.
This will tend to give the thrombus a smooth spheroid shape. In some cases the thrombi are gelatinous in appearance and formed completely of deposits of fibrin. In others, as in this case, a terminal outer layer of blood clot is found. A free ball thrombus would be formed by a pedunculated thrombus breaking its thin attachment as it must be liable to do when the thrombus becomes large and heavy. Ball thrombus is more commonly formed by accretions to thrombi formed in the auricular appendage. This type probably occurs only in the presence of auricular fibrillation and mitral stenosis.
The present case demonstrates that pedunculated ball thrombus can form in the presence of a normal mitral valve and while the cardiac rhythm is regular.
